Perhaps because of my own professional passions, I have decided that my editorial for this issue must focus again on the link between research and practice. I am fully aware that over the past 8 years of my editorship of JAPNA, I have circled back to this topic often. However, in thinking over the history of my columns, I realized that my messages have always been in the abstract-advocating for the importance of basing practice on research findings, supporting the need for clinician-researcher partnerships to advance our specialty, and most recently, pointing out the absence of research and science at our APNA annual meetings.
The goal of this editorial is to shift the focus from the abstract and general to the practical and specific. I began my writing process with a brainstorming session. I worked to develop a list of the issues and problems encountered in the day-to-day activities of psychiatric nursing practice in an inpatient unit. The exercise was not difficult. I was able to list many issues that a psychiatric mental health nurse (PMHN) providing care in an acute adult psychiatric unit might need to address in the course of a workday. What interventions are effective in increasing adherence to psychotropic medication protocols and would reduce the recidivism on our unit? How can we help our patients form a relationship with the outpatient care provider to improve their involvement in outpatient care? How can we support family caregivers and provide them with the tools needed to care for their loved ones. What interventions are helpful in reducing caregiver burden? What interventions are effective in helping people manage their weight after starting atypical antipsychotic medications? What interventions are effective in deescalating potential volatile patient interactions?
At the second step, I spent time searching the literature. I used my electronic access to search these topics on PubMed. Indeed, there are data-based research papers that address each question outlined above. However, this little exercise that I set out for myself reminded me again that the barriers to evidence-based practice (EBP) extend beyond individual motivation and will. The barriers are multilevel and complex.
Corrigan and colleagues argued that two types of barriers limit the dissemination of EBPs to inpatient psychiatric health care providers: (a) individual and (b) organizational (Corrigan, Steiner, McCracken, Blaser, & Barr, 2001) . At the individual level, EBP implementation takes a high level of motivation, knowledge, and skill. Long shifts, staff shortage, and high patient acuity may limit both the time and energy needed to conceptualize, search, and review literature related to the problem. How to read and evaluate research articles are not basic skills that historically have been included in undergraduate-and even master's-level nursing curriculums. Furthermore, the process of synthesis of data across studies to reach a conclusion is challenging and requires specialized expertise that most likely requires a team approach. And then there is another set of skills needed to integrate the conclusions drawn from the research with the specifics of an individual patient and the realities of the resources available in the care setting. Including patients in the care planning and working to tailor the prescribed intervention to the individual's values, needs, and goals is also time-consuming and requires both supervised training and support.
To be able to accomplish this complex work of EBP implementation, the individual nurse and the nursing team need administrative support. Very often EBP implementation must begin with a full-scale unit change in which established values, beliefs, and procedures are examined and total approaches to change are explored. In addition, material resources in the form of time, education, access to electronic search engines and journals, and human resources with diverse and advanced sets of skills must be available.
Although this may sound overly idealistic and unlikely to occur, Magnet Recognized Hospitals have been successful in achieving the EBP goal. But what about care sites that do not have that level of institutional support? What about our PMHN colleagues who do not have access to needed resources including skilled mentors, motivated colleagues, an environment that supports curiosity and learning, medical library privileges, and search engines and electronic journals? Can APNA play a role?
Recently on our Member Bridge, a PMHN colleague suggested that our specialty needs a "think tank" to synthesize research findings and make them accessible to practicing nurses. I like that idea! Why can't APNA get involved and support that function? Maybe we could start small. What if I started a chat room and invited interested members to join in? Could we identify a pressing clinical issue that needs to explore? Could we work together to gather and review relevant research papers and discuss and synthesize the results? Could we stick together long enough and work together hard enough to discuss examples of implementation-the success and the issues that need to modified or rereviewed? I believe that I can say yes to the questions above. Are there others that would be willing to commit too? With some energy and commitment, I am confident we could make this work. I hope to hear from you soon!!
